MEDICAL JOU RNAL up a dextran transfusion, and for that reason I would suggest that normal saline should be used as a stopgap measure. Although the saline is rapidly excreted from the circulation in normal circumstances, in the collapsed patient it seems to produce temporary improvement for about an hour, which should usually give sufficient time for a flying squad to reach the patient with blood.-I am, etc., Worccster.
J. A. CHALMERS.
Injection Technique SIR,-I am grateful to Dr. John Richards (Journal, April 30, p. 1092) for drawing attention to the value of stretching the skin when giving injections. That is a point I omitted to mention (Journial, April 9, p. 909), and the benefit of which I had not fully appreciated. But surely, apart from assisting penetration of the skin by the needle, does it not supply a further illustration of Pavlov's dictum, that whether the stimulus be pain, touch, temperature, or stretching, the body can only respond to, or sense, one stimulus at one time ? Stretching of the skin may be felt during an injection instead of either the touch of the needle or the pain of its prick. The more the skin is stretched, the stronger will be the stimulation of the stretch-sensing nerve endings, and the greater the chance that stretch-stimulation will override and prevent appreciation of pain-stimulation. A quickly given injection affords time for appreciation of one stimulus only-the dominating stimulus. Make sure when giving injections that the dominating stimulus is the pleasant one -stretch or touch-not the unpleasant one of pain.
Based on this principle, here is another simple but effective dodge. When injecting children in the arm, instruct the mother to stroke or rub the child's leg. The dominating stimulus observed by the child is the touch on the leg; the minor stimulus, pain in the arm, escapes its observationprovided the pain stimulus in the arm is reduced from a major to a minor stimulus by employing the procedure which I described in my letter.-I am, etc., Reading.
K. D. SALZMANN.
Diphtheria Immunization in Guernsey SIR,-In 1937 an epidemic of diphtheria started in the autumn, reached its peak in the winter and autumn of 1938, and subsided in 1939. In 1938 the Guernsey Board of Health proposed that there should be a law for the compulsory immunization of all children between 1 year of age (afterwards changed to 2 years) and 10 years of age, without any conscience clauses for exemption. Exemption could be obtained for ill-health, previous attack of diphtheria, or a negative Schick test, subsequently all children to come under the law on reaching the age of 2 years. The Projet de Loi was passed by the States of Guernsey in June, 1938; this was confirmed by Order in Council in March, 1939. A campaign for voluntary immunization was carried out until the law came into force, and 40% of children under 15 years of age had been inoculated by January, 1939; by the end of 1939, 7,600 children (76%,') had been inoculated. A large number over the age of 10 years had been immunized voluntarily. In 1940 approximately 8,000 children out of the 10,000 under 14 years of age were evacuated to Britain, and in June the island was occupied by the Germans. Supplies of A.P.T. and T.A.F. could no longer be obtained, and immunization was suspended until liberation in May, 1945 . Then all children between the ages of 2 and 7, which covered the war years, not previously immunized, came under the compulsory law. Subsequently all children in Guernsey come under the law as they become 2 years of age, and in practice more than 95% of these children are immunized. Children not traced, children who come to live here after 2 years of age or exempted for ill health, account for the remainder. Free voluntary reinoculation is offered, and since 1945 approximately 40% have accepted this. The injections are carried out by the local medical practitioners. No serious ill effects from the injections have been reported.
When the law was proposed in 1938 there was considerable opposition, but since the war this has died down, and even individual objection on principle is very rare, although pressure has to be brought on a certain number of parents due to their inertia. I give below the numbers of notified cases of diphtheria for the years 1897 to 1954, with the population at certain years. 
